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Exhibit A 

 
DR. RONALD E. MCNAIR MEMORIAL NURSING CENTER 

Computation of Rate Change 
For the Contract Periods 
Beginning October 1, 1998 

AC# 3-RMM-J7 
 
 
 
  10/01/98- 12/01/98- 
  11/30/98 09/30/99 
 
Interim reimbursement rate (1)  $78.33  $79.08 
 
Adjusted reimbursement rate   71.86   72.61 
 
 Decrease in reimbursement rate  $ 6.47  $ 6.47 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated December 3, 1999 
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Exhibit B-1 

 
 

DR. RONALD E. MCNAIR MEMORIAL NURSING CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 1998 Through November 30, 1998  
AC# 3-RMM-J7 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $33.49  $49.90 
 
Dietary     8.92    9.93  
 
Laundry/Housekeeping/Maint.     7.11    8.11  
 
  Subtotal   $4.76   49.52   67.94  $49.52 
 
Administration & Med. Records   $6.48    4.42   10.90    4.42 
 
  Subtotal    53.94  $78.84   53.94 
 
Costs Not Subject to Standards: 
 
Utilities     2.21     2.21 
Special Services      -        -   
Medical Supplies & Oxygen     2.83     2.83 
Taxes and Insurance     1.08     1.08 
Legal Fees      .14      .14 
 
     TOTAL   $60.20    60.20 
 
Inflation Factor (3.60%)       2.17 
 
Cost of Capital        7.49 
 
Cost of Capital Limitation        - 
 
Profit Incentive (Max. 3.5% of Allowable Cost)      2.11 
 
Cost Incentive       4.76 
 
Effect of $1.75 Cap on Cost/Profit Incentives      (5.12) 
 
Minimum Wage Add-On        .25 
 
     ADJUSTED REIMBURSEMENT RATE     $71.86 
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Exhibit B-2 
 
 

DR. RONALD E. MCNAIR MEMORIAL NURSING CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Periods December 1, 1998 Through September 30, 1999  
AC# 3-RMM-J7 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $33.49  $49.90 
 
Dietary     8.92    9.93  
 
Laundry/Housekeeping/Maint.     7.11    8.11  
 
  Subtotal   $4.76   49.52   67.94  $49.52 
 
Administration & Med. Records   $6.48    4.42   10.90    4.42 
 
  Subtotal    53.94  $78.84   53.94 
 
Costs Not Subject to Standards: 
 
Utilities     2.21     2.21 
Special Services      -        -   
Medical Supplies & Oxygen     2.83     2.83 
Taxes and Insurance     1.08     1.08 
Legal Fees      .14      .14 
 
     TOTAL   $60.20    60.20 
 
Inflation Factor (3.60%)       2.17 
 
Cost of Capital        7.49 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)      2.11 
 
Cost Incentive       4.76 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (5.12) 
 
CNA Add-On        .75 
 
Minimum Wage Add-On        .25 
 
     ADJUSTED REIMBURSEMENT RATE     $72.61 
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Exhibit C 
 
 

DR. RONALD E. MCNAIR MEMORIAL NURSING CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1997 
AC# 3-RMM-J7 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
General Services $1,028,270 $  1,400 (1) $  2,584 (3) $1,043,259 
    16,173 (3) 
 
 
Dietary    277,386      457 (3)     -       277,843 
 
 
Laundry     29,541       74 (3)     -        29,615 
 
 
Housekeeping    131,301      411 (3)     -       131,712 
 
 
Maintenance     59,957       80 (3)     -        60,037 
 
 
Administration & 
 Medical Records    333,677   20,734 (2)   64,734 (2)    137,790 
     42,436 (3) 
      1,451 (3) 
    108,000 (4) 
 
 
Utilities     68,890     -        -        68,890 
 
 
Special Services       -        -        -          -    
 
 
Medical Supplies & 
 Oxygen     88,219     -        -        88,219 
 
 
Taxes and Insurance     41,883     -       8,245 (1)     33,638 
 
 
Legal Fees      4,378     -        -         4,378 
 
 
Cost of Capital    240,836    3,030 (6)   17,346 (5)    233,407 
               6,887 (7)                     

 
Subtotal  2,304,338   49,246  244,796  2,108,788 

 
 
Ancillary       -        -        -          -    
 
 



 
7 

Exhibit C 
 
 

DR. RONALD E. MCNAIR MEMORIAL NURSING CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1997 
AC# 3-RMM-J7 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit  Totals 
 
Non-Allowable    (56,845)    6,845 (1)    3,030 (6)    121,359 
    44,000 (2)    6,887 (7) 
    29,276 (3) 
             108,000 (4)                     
 
 
Total Operating 
Expenses $2,247,493 $237,367  $254,713 $2,230,147 
 
 
Total Patient Days     31,156     -         -        31,156 
 
 
     Total Beds         88 
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Schedule 1 
 

DR. RONALD E. MCNAIR MEMORIAL NURSING CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1997 
AC# 3-RMM-J7 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Nonallowable $  6,845 
  Restorative    1,400 
   Taxes and Insurance  $  8,245 
 
  To adjust general insurance expense  
  State Plan, Attachment 4.19D 
 
  2 Nonallowable   44,000  
  Medical Records   20,734  
   Administration    64,734 
    
  To reclassify expense to 
  the proper cost center 
  HIM-15-1, Section 2302.1 
 
  3 Nonallowable   29,276 
  Nursing   16,173 
  Dietary      457 
  Laundry       74 
  Housekeeping      411 
  Maintenance       80 
   Restorative     2,584 
   Administration    42,436 
   Medical Records     1,451 
 
  To adjust payroll taxes and 
  related fringe benefit allocation 
  State Plan, Attachment 4.19D 
 
  4 Nonallowable  108,000  
   Administration   108,000 
 
  To reclassify management fees 
  State Plan, Attachment 4.19D 
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Schedule 1 
 

DR. RONALD E. MCNAIR MEMORIAL NURSING CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1997 
AC# 3-RMM-J7 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  5 Accumulated Depreciation  113,983 
   Cost of Capital    17,346 
   Other Equity    96,637 
 
  To adjust fixed assets and  
  related depreciation expense 
  HIM-15-1, Section 2304 
 
 
  6 Cost of Capital    3,030 
   Nonallowable     3,030 
 
  To adjust depreciation expense 
  to comply with capital cost policy 
  State Plan, Attachment 4.19D 
 
  7 Cost of Capital    6,887 
   Nonallowable     6,887 
 
  To adjust capital return 
  State Plan, Adjustment 4.19D 
    
                       
        
   TOTAL ADJUSTMENTS  $351,350 $351,350 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 
 

 
DR. RONALD E. MCNAIR MEMORIAL NURSING CENTER 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 1997 

AC# 3-RMM-J7 
 
 
 
Original Asset Cost (Per Bed) $   15,618 $   15,618 
 
Inflation Adjustment     2.1814     2.1814 
 
Deemed Asset Value (Per Bed)     34,069     34,069 
 
Number of Beds         44         44 
 
Deemed Asset Value  1,499,036  1,499,036 
 
Improvements Since 1981        368        367 
 
Accumulated Depreciation at 9/30/97   (258,898)   (271,843) 
 
Deemed Depreciated Value  1,240,506  1,227,560 
 
Market Rate of Return       .067       .067 
 
Total Annual Return     83,114     82,247 
 
Return Applicable to Non-Reimbursable  
  Cost Centers       -          -    
 
Allocation of Interest to  
  Non-Reimbursable Cost Centers       -          -     
 
Allowable Annual Return     83,114     82,247 
 
Depreciation Expense     41,236     43,298 
 
Amortization Expense       -          -    
 
Capital Related Income Offsets     (8,244)     (8,244) 
 
Allocation of Capital Expenses to   
  Non-Reimbursable Cost Centers       -          -      Total  
 
Allowable Cost of Capital Expense    116,106    117,301 $233,407 
 
Total Patient Days (Minimum 97% Occupancy)     15,578     15,578   31,156 
 
Cost of Capital Per Diem $     7.45 $     7.53 $   7.49 
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COMMENTS AND RECOMMENDATIONS 

 
 Our agreed-upon-procedures identified certain conditions that we have determined to 

be subject to correction or improvement.  We believe these conditions should be brought to 

your attention. 

 
  I. General Ledger 

  We determined that the provider did not adequately maintain detailed general 

ledger information to support certain account balances for the periods under review.   

  We recommend that the provider ensure adequate detailed general ledgers are 

maintained. 

  
 II. Owner/Relatives 

  During our review of payroll records we determined that not all owner/relative 

compensation was reported on page 3 of the Medicaid cost report as required by Department 

of Health and Human Services Medicaid guidelines. 

  We recommend that all owner/relative compensation be reported on the cost 

report. 
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2 copies of this document were published at an estimated printing cost of $1.41 each, and a 
total printing cost of $2.82.  The FY 2001-02 Appropriation Act requires that this information on 
printing costs be added to the document. 
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